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ARIZONA STATE DEPARTMENT OF MEALTH 24 :5

STATE FILE NO,
DIVISION OF VITAL STATISTICS

BIRTH NO. ] REGISTRAR'S NO. }
- PLACE OF DEATH i 2. USUAL RESIDENCE —1whens PDECEASED LVED]
A. COUNTY . . R P INSTITUTION: RESIDENCE BEFORE ADMISSION ) 5
ilaricopa 4 STatEArizona PN Haricops, |
B. CITY ()F oUTSIDE corPoraTE LIMITS. WRITE | €. LENGTH OF STAY C. CITY (IF QUTSIDE CORFORATE LimiTs, WRWE'—- i
TO«:\:N RURAL) N ims PLACEIIN ARIZONA [1:3 H
Fhoenix 1 Yrg il yprd, Toww Phoenix i
D. 5UI§LlNAME OF [IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET §1F RURAL, GIVE LOCATION; :
OSPITAL OR ADDRESS O LOCATION, , ADDRESS - . . L
INSTITUTION 88 % P ¥dianola 35 I, Indianola foee
3. NAME OF A.  (FIRST, 8.  {MIDDLE) C. (LasT) 4, SEX S. COLOR OR RACGE w7
DECEASED A5 \ o I
ITYPE OR PRINT) A_lfa‘.-rgta\_ B saams Fe White -
6. MARRIED . _ _ 7. DATE OF BIRTH B. AGE IF UNDER 24 Hours 9A. USUAL OCCUPATION (GivE KIND OF woRk s
NEVER _MARRIED MONTH DAY YE YEARS MONTHE AYS HOuRs MIN. DURING MOST oOF LIFE, £VEN IF RETIRED ), ' ‘.
E . s e
wioowep [Xpivorcen Dewe, l 5 hagg 95 I g , '? ' , Housewifte : N
9B. KIND OF BUSI. |10 BIRTHPLACE CSTATE|11. CITIZEN OF WHAT 12. Was DECEASED EVER N U S AapMmeEn FORCES? 13. SOCIAL SECURITY -
. NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? LYES. no. ar unxnowM)| DIF YES, war on DATES OF SERVICE} . L , K
Home Haine U.8, 4. No None _ ST e
14A, FATHER'S NAME tag. BIRTHPLACE 15A. MOTHER's MAIDEN NAME 158, BIRTHPLACE -
(STATE OR COUNTRY) {STATE OR COUNTRY)
Y ; ; 3 Tl 3 a) T L - ]
Aaron Fowdein liaine Shuah Johnson Liaine 5.
3
INFORMANT'S SiG URE ADDRESS 17. DATE (MONTH) (DAY) (YEAR; i . ‘
: N . e [ o E
Phoenix,arizona DEATH kay 12, 1949 ; .- .
| 18. CAUSE OF DEATH MEDIC CERTIFICATION . INTERVAL BETWEEN i
: T ren oty ONE causel /' nyorier on CONDITIONS y ONEpT,AND DEATH |
b 1 .:5:! HINE FOR (2). (by.| /5 mElTLY LEADING TO DEATH* (a, o ~—17_Q£A.D_Zg£ X
) *THIS DOES NOT MEAN R . ;
B THE MODE OF DvINg. ANTECEDENT causes : 3
() SUCH AS MEART raIL. MOREID CONDITIONS, IF ANY. GIVING DUBE TO (b, i -
TH URE, ASTHENIA, ETC, RISE TO THE ABOVE cAuse (a) STAT. _'
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE tAST. -
218) THIURY. OR COMPLICA- DUE TO i¢; i
.-D TION  WHICK  cAUSED : -
DEATH. 1l. OTHER SIGNIFIGANT CONDITIONS o -
PLACE DISEASE coN. CONDITIONS CONTRIBUTING 70 THE BEATHM BUT NOT i
. TRACTED, L RELATING TO YHF DISEASE OR cONDITION CAUSING DEATH. .
1°Ns 1 19A. DATE OF COPERATION 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? :
B * d
5Y ves no 37 :
o 21A. ACCIDENT {SPECIFY) Z21B. PLACE OF [NJURY {E. G.. IN OR ABOUT HOME, | 21C. ¢(civy oR TOWN) {COUNTY; {S5TATE) -
H . SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., E7C.) N
) HOMICIDE .
o
<AL Z1D. TIME (monNTH) (DAY {YEAR) (HOUR) [21E. INJURY QCCURRED] 21F. HOwW DID INJURY OCCUR?
oF A L
NCE —— INJURY M m;‘: o :?vaz;ks

£

Tl_F-Y\IHAT } ATIENDED THE DECEASED FROM —% 19_"£flr i S T + THAT | LAST SAW THE DECEASED -
A 19 T AND AT DEATH OCCURRED™AY &: FROM THE CAUSES AND own THE DAYE STATED ABOVE, '
o A
1,
g/ .
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(DEGREE Of, Ti7 v 23B. ADDRESS Fsc. DATE SIGNED
Aoce &/’33 Phoenix, 4riwmna

:;.'AL l 22. | HEREBY C

ER’ ALIVE O
NER'S 23A. SIGNATURE
‘ATION

jiay 13,1949 . .
’lAL}L/ 24A. BURIAL OO 24B. DATE | 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (city. Towa. oncounre) (STATES
N Cr iz . s . Lo
CrorT [ Removnr mu bay 16,1949 Limerick, Haine
b /V 25A. DATE REC'D BY| 258 REGISTRARS (5)6 nmjgs R'S SIGNATMRE A L proDORESS
' JRY-OFAL REG. , LD MIOO3E & sop:
RAR MAY 5 1259 %Z ‘ /%}/] ‘J,{,,/ p&//j - PHOENTS, fnpnont
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